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Transmitted herewith for filing is the Patent Application of: 

Inventors: Ganesh N. Ramaswamv, Kyle A. Jamieson. Jan Kleindienst 

For: METHOD AND SYSTEM FOR ENSURING ROBUSTNESS IN NATURAL LANGUAGE UNDERSTANDING 

Enclosed are: [X] 31 sheets of specification; [X] _J_ sheet(s) of Abstract; fXl 15 sheet(s) of claims; [X] _7_ sheet(s) of drawing(s); 



[X] 
[X] 

[ ] 

[X] 



An assignment of the invention to International Business Machines Corporation with Recordation Form. 
Declaration and Power of Attorney. 

A certified copy of a application, from which priority under Title 35 USC §1 19 is claimed. 
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$1456.00 
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[ s] Checks in the amount of $ and $ to cover the filing fee(s) and recording fee are enclosed. 

[XJ Please charge my Deposit Account No. 50-05 10/IBM (Yorktown Heights) in the amount of $1456.00 . 
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associated with this communication or credit any overpayment to 

Deposit Account No. 50-05 10/IBM (Yorktown Heights) . A duplicate copy of this sheet is enclosed. 

[X] Any additional filing fees required under 37 CFR 1.16. 
[X] Any patent application processing fees under 35 CFR 1.17. 
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Ja/nes J. Bi/fotto 
Registration No. 40,513 
Attorney for: 
IBM Corporation 
Intellectual Property Law Dept. 
P.O. Box 218 

Yorktown Heights, NY 10598 
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to: Assistant Commissioner for Patents, Box Patent Application, Washington, D.C. 2023 1 . 
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Surcharge - lata provisional filing fee or 
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Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) Code <$) 
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106 310 

107 480 
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201 380 Utility filing fee 

206 155 Design fifing fee 

207 240 Rant filing fee 

208 380 Reissue fifing fee 
214 75 Provisional riling fee 
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Fee Fee Fee Fee Fee Description 
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over original patent 

110 18 210 9 Reissue claims in excess of 20 

and over original patent 



139 130 139 130 Non-English specification 
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128 1,850 228 925 

119 300 219 150 

120 300 220 150 

121 260 221 130 
138 1,510 1381,510 
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(37 CFR 1.129(a)) 

For each additional invention to be 
examined (37 CFR 1 .129(b)) 
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